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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Casper Rides, LLC
Ill Brockmau Drive
Mauldin, SC 29662

477352-
BEFORETHE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If yon
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)
Submitted by: Dexter D. Turner Jr Telephone: 864-678-0781

Address: 111 Brochman Drive

Mauldin, SC 29662

Fax:

Other:

F snail RidewithcasPer gmail.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be

filled

out

cp letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

R*q q qtI(sdr qri i *, v.)

Request to Amend r Limit
vg

Request C p
Exhibit+jy q9O t9/g

6
Late-Filed Exhi&Py&

O6.

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

X Other: Re uest to expedite as wrong class

taxi ori inally a lied for and issued

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 07/23/2018

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10', et seq. (1976), and amendments thereto.

Cas er Rides, LLC
Name under whrc 'srness is to e conducte corporation& partnership, or sole proprietorship, with or without trade name.)

111 Broclanan Drive, Mau1din, SC 29662
Street Address of Apphcant

SAME
Mailing Address o Applicant (if i erent from street address)

864-678-0781
Phone

Ridewithcas r gmail.corn
Emai Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
Partnership - List names and addresses of all person having an interest in the business.

x Corporation - List names and addresses of two,principal officers.

Dexter D. Turner - Managing Member - 111 Brochman Drive, Mauldin, SC 29662

Catherine Turner - Member - 111 Brochman Drive, Mauldin, SC 29662

1 of8
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Applicant is financially abl'e to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value ofOther Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~le ~eal Esnite" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " ort a e a o Real " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V ue eh' s" means the actual or fidr estimated value of any moving vans, trucks or other vehicles
owned by the Company/Bus(bess Applying for a Certificate.

4 ic we o " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CmmatLHand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " i / oa 0 ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company appiying for a Certificate.

7. "Ca~sh 'jaak" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " glue f sse d ui ent" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ia
'

r ebts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

o osed Rates and har es
Aii rates are based on par hour charge:

Sfandard $60 per hour.

Maximum $300 per hour.

e ueste Sc e utho ' Check all counties 'n wh c ou are re uestin ermission to o e ate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

'Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newherry

Oconee

Orangeburg

Pickens

Richland

Selude

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axi u Numbe o assen e e 'cle is E ui ed to C (The number ofpassengers avehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form C MPLKTED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You wig not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Cas r Rides, LLC
Name ofApplicant

111 Brockman Drive, Mauldin, SC 29662
Address of Applicant

mo'u t o remium: Limits oted:,See Below

Liability Insurance $ $ 1,000,000 CSL

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Columbia Insurance Com any
Name o Insurance'Company

1314 Douglas Street Suite 14QQ, Omaha, NE 68102-1944
ome tce A ress o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insumnce requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

ISOX1CE;
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Deparlment of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $5Q0,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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1,000,000 CSL

FORM E

UNIFORM MOTORCARRIER BODILY ll4JURYAND PROPERTY DAMAGE
UABILITY CERTIFICATE OF INSURANCE

EExsctrrED IN TRIPUc}(K}

toa444 (In}2010)

Filed }4(th

This is to certify, that ths

(Name of Cammissiao}
(hereinafter called Commission)

Columbia Insurance Com n

(hereinafter called Company) of

{Nemo ot Cempssy}

1874 Dou las Street Salle 1400 Oinsha NE 88102-1 844
(Hmoa OsosAddress ot Compang}

has issued to CASPER RIDES LLC

(Nmae ot Iiioior Carded

111 SROCKMAN DR 'AULDIN SC 28882
(Address of Motorcamer)

a policy or policies of insurance effective from 07}17(2018 12:01 A,M. standard time at the address of
the insured stated in said policy or policies and continuing untii canceiled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodi1y Injury and Property Damage Uability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage Iiabilky insurance covering the obligations imposed
upon such motor canisr by the provisions cf the nxdor carder law of the Slate in whmh the Commission has jurlsd'et{on
or regulations promulgated in accordance therewith.

Vl}henever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This cert{Boats and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be a{fee{ad by the Company cr the Insured gbing thirty(30) days'otice
in writing to the Sb}te Commission, such thirty (30) days'otice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at ts(4 Do lasers
(Sires(Address)

Suite 1400 Omaha NE 88102-1 644
{EIP Cade)

this 'l7th ayps~J, 20 'I

omodzsd Rspraseoioava

Insurance Company File No. 71APR366582.
(PolloySombre)

trd» tenn dmsmdnad by the NNonrd Assmsadoa 1» Rasohdmy ucnaes canoniasloners ond proosdsmea pomoaot Io dm
pros}alone at soulon 242(h)(2) orthe hdormtaa commerce Aoi (4o u ac. 8 s}2(bE28 snd 44 CFR 8 aaraot
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xhibit Fit Willin and Able FWA

Cas er Rides, LLC
arne ofApplicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Qo No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qi Yes Q No

6ofg
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Exhibit on river ualiflcations

l. Applicant understands that all drivers must be a minimum of 18 years of age.

Qe Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Oo Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Oo Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class G Ceitifi
' 'ave in

their possession when operating a charter vehicle, a valid driver's license issue'd'b - 'RC DMV or the current
state of residence of the driver.

Qe Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Oo Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DIUVE, SUITE I'00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision oi S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. Tbe Applicant authorizes the Commission to serve its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above a

Applicant's Signature

Managing Member
Tit e of Applicant e.g. President, amer, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF 
SWORN TO BEFORE ME

Yhi C2& d y f ~~u.l

Commission Expires

&tttstiHrrl
isa strsfr dry ~~a~

/ vtrrtarp

4

i fry
sssssssss

8ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

July
26

12:14
PM

-SC
PSC

-2018-250-T
-Page

11
of13

Filing iD: 180525-1124518

Fil(ng Date: 05/25i2018

STATE OF SOUTH CAROL)RA
SECRETARY OF STATE

ARTICLES OF ORQAUSZATION

Lint)ted Uahmty Cofnpany - Dofnesgo

The undersigned degvms the fobowlng aftldcm of organlzsdon to fcmn s South Carolina Umgsd Ushtgty cxxnpany puamsnt
to S.C. Code of Laws Sscgon 33~202 snd Sedlon 3344-203.

1. The name Of the Umited liabgity COmpany tomnuof eedfeeemefbe~ fe e

Solve tbe ease ef Cbe Pened Pebtmf eemaeer meet eeetefe eee effb\ felhMfes eedtean %weed Sebalr~ or "Ibexes
eomeeey'arfbeedeevtesee'LLC." "ttc" 'Lo.e "to er "Ud.occ

2. The address of the Iidgsl designated cdgcs of Ste Umksd Uatdlky company bt South Carugns is
111 Stockman Dr

(Stnlet Ackhmn)

MaWdln, South Camgna 29662
(City, Sbue, Zip Code)

3. The Irdlla! agent for service of process Is

Dexter D Tumor

(Name)

(stgmdum orAgent)

And gm sheet address in South Cwogna for thbf mini agsfd for service of process Ie:
111 Bmckmsn Dr

(StreetAddnee)

Mauldln

(Cby)

ck Ust the name and address of each organizer. Only tmcganlzer kt requited, ind you msy have mom than one.
(s)

Dsfdsr D Turner

(Nunc)
111 Stockman Dr

O
O
m
C

I

m
O
'll
0
D

0
O
ITI
(O
fO

'GT

I

bc
CI

cc

al

bc
Ob

CO
ct
D
CO
O
I

M
Cf

I

co
cn
-'I

I

D
tu

cct
Cb

CI
0

of

(slmet Addnwe)

Maukgn, South Camlina 29662
(city, slane zip code)

Farm Revised bysatb csmpns~ of sbde, Aupmd 2616
SC Secretary of State

Mark Hammond
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(b)

{Nsms)

(Slnmt Address)

(City, Sane, Zip Cods)

5. Q Check gris box only if the cern pany w to be a brnn company. If the cern pany is 8 tenn campeny, provide gm
term spscgied.

B. Q Check this box only If management of the gmltsd gabimy company is vested In 8 manager or managem. If this
company ls to be managed by manages, Inckrde the name and address of each intgafmanager.

(a)

(sbsst Adsmss)

{aty, Sbrts, Tip'Cade)
(b)

(Sheet Address)

ICNy, Bats, Zrp Caus)

O
O
ill
0

m
O
"ll
0
D
0
O
Itl
M
ff)
Z
Q

I

iQ
CI

co

ID

M
Ca

cr

I

{C
O
C

0)
O

I

Cr

r

C
tu

tD

Cr

7. O Check thbr box gbiyjf one or mme of Ihe membms of the company are lo be liabkr for its debts and obHgatkms
u9er Sectkm 3344408(c). If one or more members are so gable, spacgy which membws, and for which debts,
obggabon8 Or 58bgi5ss sUCh marnbem 8la Sable Irr thstr'apacity es mwnbat8. This pmviskxr is opgolml 8nd doss
Bg) have to be complsterL

B. Urdess a delayed elfecgvs date is spedged. these artkdes wgl be egscgve when endorsed for 55ng by the~ af
Statm Spedfy any delayed 85sadve date snd time

Farm Rsvlssd by Souls Caroline Sscrsuuy afSlate. August gets
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9. Any other pmvlskms not consistent with law whhh ths organizers determine to indude, induding any provkdons Nmt
ers nrcpdred or am permlged to be set forth in ths Iknited liability company openulng a@cement msy bs Induded on a
separate~ Please make reference to this sedhn if you Induds a separate~

10.Each rnganlzsr listed under number 4 must sign.

bextsr D Turner

Signature of Organizer

gate, 05/25I2018

Sigrmturs of Organizer

O
O
IZI
0

ITI
U
'Tl
0
AI
0

0
O
m
CO
CO

Z
Q

I

no
ID

Oo

co

M
oo

CD

I

CO
O
0

CO
O
I

noo

CO
Ol

I

ty
Q7

rs

O

CO

Form Revised Oy Sonar Carolina eeoteuvy cf stats, August 2018


